Objective-To assess the outcome of percutaneous balloon dilatation of the mitral valve in critically ill young patients with intractable heart failure. Design-Retrospective analysis of all such patients presenting over a period of 4 years.
Patients-Of 432 consecutive patients undergoing percutaneous balloon dilatation of the mitral valve, 12 (mean age 29 years) with intractable heart failure were identified. Nine had severe pulmonary oedema and three had pulmonary oedema with severe right heart failure and hypotension. Three patients were pregnant and three required mechanical ventilatory support. Procedure-Percutaneous balloon dilatation of the mitral valve was performed using the Inoue balloon technique. The procedure was shortened by excluding full right study, cardiac output measurement, and left ventriculography. The mitral valve morphology and mitral valve area were determined before and after percutaneous balloon dilatation using cross sectional Doppler echocardiography. Results-The procedure was technically successful in all patients. The mean (SD) echocardiographic value of the mitral valve area increased from 0*7 (0.1) to 1-4 (0.2) cm2 with a concomitant reduction in pulmonary artery systolic pressure (Doppler) from 81 (17) to 50 (7) mm Hg. There was a significant clinical improvement in all patients. The mean (range) fluoroscopy time for the procedure was 6*9 (1. [7] [8] [9] [10] [11] [12] [13] [14] 45  35  19  9  3-2  110  55  40  35  12  1-7  67  52  42  23  11  6-0  75  42  36  23  7  7-2  80  58  43  33  10  12-2  105  55  50  28  10  4-3  50  35   -14  7  14-1  70  45  42  23  10  7-2  77  52  44  25  6  10-9  85  50  45  30  9  6-6  70  55  40  26  10  4-9 81(17) 50 (7) 42 (4) 25 (6) 9(2) 6-9(3-7)
averaging 10 months, nine of the remaining 10 patients were in NYHA class I and one was in class II.
Discussion
This study in a small number of patients demonstrates the important role that emergency percutaneous balloon dilatation of the mitral valve can play in critically ill patients with tight mitral stenosis in intractable heart failure. There is a paucity of data in the literature regarding emergency mitral valve surgery for the category of young patients who present with severe pulmonary oedema or biventricular failure with hypotension. Third, our results indicate that percutaneous balloon dilatation of the mitral valve can be considered to stabilise the clinical condition of patients with mitral valve morphology not ideal for this procedure before more definitive mitral valve surgery is undertaken in these high surgical risk patients. Although our initial intention was to tide the patient over the critical phase, only one of the 11 surviving patients required surgery at a mean follow up of 10 months.
The Inoue balloon technique enables safe, simple, and quick procedures because of its unique features which include a facility for stepwise increase in balloon size, self-positioning, steerability, and the absence of the need for left ventricular guidewire. This study indicates that it is thus ideally suited in ill patients in whom safety, efficacy, and speed are of the utmost importance.
